The prognosis for caecal or proximal colonic neoplasm presenting as appendicitis is poor. This is in part due to the association being missed at the initial laparotomy. It is suggested that a more aggessive attitude should be taken in the pre-and post-operative management of any patient over 50 years of age who presents with appendicitis. The difficulties of identifying a small tumour at laparotomy even if the mucosa can be palpated are emphasized.
LYNCH, H.T., LARSEN, A.L., WILSON, R. & MAGNUSON, C.L. (1965) Appendicitis is caused by obstruction of the appendical lumen in over 50% of cases (Collins, 1939) . As caecal neoplasma make up 6-5% of all colonic neoplasma (Hellsten and Ramstrom, 1951) it is, therefore, reasonable to suggest that the association of appendicitis and proximal colonic neoplasm occurs more commonly than the literature would suggest. Several mechanisms have been proposed whereby colonic neoplasia may cause inflammation of the appendix (Table 1) . In previous reports, the most common cause of appendicitis in association with colonic neoplasia is obstruction of the lumen of the appendix by a caecal neoplasm, although lesions causing colonic obstruction may also lead to appendicitis (Miln and McLaughlin, 1969) . The authors have added extralumenal obstruction as they feel that in the case described, obstruction was due to Large neoplasms are easy to diagnose at laparotomy for appendicitis but there remain the small, early tumours. The most important aspect in management is to realize that patients are liable to have an underlying tumour. Colonic tumours are rarely found in patients under the age of 50 years and conversely, appendicitis is unusual above this age. In a random series of 329 appendicectomies reported by Miln and McLaughlin (1969) The author has drawn our attention to the following errors in his manuscript: Table 6 Values for P: for g read mg; Gold Cap SMA S26: values for Na + K mEq per litre: for read 24-2. Table 7 Gold Cap SMA S26: values for Na + K mEq per litre: for 3-8 read 3-6. Table 14 For heading 'Sweetness equivalent g of sucrose per 100 ml' read 'Sweetness equivalent g of sucrose per 100 kcal'.
